FCC Ferm 471 Do net wrile in Lhis area. Appeoval by OMB
30300308

Schools and Libraries Universal Service

Description of Services Ordered and Certification Form 471
Eatimaled A ge Burden Hours per Rosp 4 hours
This form asks Sehocls and Branas 19 151 the 8GN 1ELCMMUNICRIons-2lated senices thoy have ordernd and estmale the aanual
charges for tham 50 thal tho Fund Adminstralor can sob aside sufliciont support o reimburse providers for seevicos,
Pleaso read instructions before beginning this application. (You can also file online at waw.sLuniversalservice.org.)

Thae Instructions include Information on tha deadlines foe filing this applicalion.
Applicant’s Feem Identifier Form 471 Application#,_____
{Crauis your own code o idensty THS Fom 471) ‘\’TM Z 0 Oq l (Fo 2o a13g20d by admiristnrice)

Block 1: Billed Entity Information cms “Bired Entity” is the envity paying the bils for $ha tarvices listed cn this ferm.)

.
1a Name of

Biled Entty ENT ‘T\l_, PANING BI LL «

2a Vl.:und'ngYo'a’r': J.n,;s. 2 0 Oq_ {»;.o;gaJunuso. 2.“0 | |3 8irad Entity Numbar é(\,;\- \ —\’ \{S ,%_

4a POBon 7OUR ADDRESS

or Route Number
City
State Zip Codo
£ T TFax
b :W‘ ‘ € Number

5a Ig‘l’ic‘:mn VL, iduidual School  (ndvidual public ee non-public cmogld\)SE, IF NOT SeaNE KT \.l-l\“

S Schect Dstict (LEA: public o nen-public [0.9, diooisan] lecal disict representing mutipls schodks) \O<3= \F

VIR
SPRING

Likeary (ncluging I&eary systom, bbeary cutebteanch of hbrasy consxtium as dofined u&?sw
Consuitivm Chuock huee if arry bors of ths tium 8r¢ neligite of non-g tal entites.
Contact ﬂ {\,\ s
6§ Parson's .
Name \/ v N A
Firgt, if the Contact Person’s Street Addrass is the same as in Item 4, chack this box. If nct, please compiele the enlries
{or the Street Address bolow.
b Steel Address,
P.0. Box,
or Roule Numbter
Cry
State Zip Cade
Check the box next 10 your preferred mode of conlact and peovide your contact information. Cne box MUST be checked and an
anlry provided. S T s S
Toleptora =0 Fax
€ Number ) fuede
E-rmail Address
e ATUEAST aNE 6F 2 (D of & Sl B W0LeEeD
f Holizayvacalion/summes » - -
canlact information: GeoD IDEX To PRV DE THus & D Ww«
RLLE) BTy Winkwiion KT 1e0 oF Pee
047001010
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Entity Numbar Applicant's Form Identifier
Contact Porson Phono Number

This wdanratoa wil 1ackitato the peocossing of your appkeations, Pioass complatn All rows that apply ta services for which you are requesting
discounts. Complete this mformation on the FIRST Form 471 you “le, to encompass this and al cthor Forms 471 you will e for 43 funcing yeor. You
Nood rot Complato this infeemation on subsaguent Foms 471, Prowide your bost estimaies of tho sorveces ordered aoress ALL of your Forms 471,

Schacls/schaol districls pleto Item 7. Libraries plata item 3. C riia piete Hem ¥ andfor ltem 8.
Block 2: Impact of Services Ordered on Schools
IF THIS APPLICATION INCLUDES SCHOOLS.., BEFORE ORDER AFTER ORDER

Ta Numner of stadents to b seand

b Tolesteno sanice: Norrbar of Cassrooms with ghone senvice _,>_< \_'>-<
Dialup Insamat accass: Numbee of connnctons {up 2o

c Shebipa)
Droct broacsand | Lass tan 10 mbps " _><
sandcns Number of

buldngs seevod ot 2
d 1o fols Batwoan * 0 mtya and 200 mbya

$|W)ﬂ( —
Greater an 200 maps >—< >.<—'

@ Direct connoctions 1o the Intomal: Numbee of drogs = Yo TS \._ \Zi Nl \4 W \2 \“j'
f  Number of dassrooms with Mamat accoss % % é_%- ? ii ’\:{l:% %
g Nurber of comgulars of oiner dirdons with et aocnss < #$ .,; ‘; & r(_){’\ x:

Block 3: Impact of Services Ordered on Libraries
IF THIS APPLICATION INCLUDES LIBRARIES... BEFORE ORDER AFTER ORDER

Ba  Numder of lbraey patrons to bo served %ﬁ &5
b\’hwmau: Nurmber of rooms with phone sendos /
¢ Dalup Iamet a bl of connectons (up to /
Sfips)

Dimct avanchand Loss tan 10 mbps
sonvicea: Nuvier of

buidings sarvod &
d the lotowieg Batwoon 10 enbpga and 200 mbxa

apoods;

Greatar than 200 mzps A

~]
© Oirect cennectons 1o e Intomal: Number of \
f ».rrbofolbuidhgsMWs \

r—
g Ilqummm; With Irtemnt accnss

Block 4: Discount Calculation Worksheots
Yeou rust completo 8 separato warkshoo! foe each group of enlitics sharng ane o mere services. If you are filng as a conscrium and your members
indude school districts or Borry systems, you must complete a separato workshee! for cach of those memdors, [n addgion, if you ano applying ‘or

Ll 14 foe ndministrative buildings of othor non-inaliuctional facktios, you mual complote a warkshect foe all scheols in the school district or ol Kerary
cutietsReanches in the Idniry Sysiom i order lo the P fer thase faclives. I goneral, o foliowing columns must Do
complotod;

INDIVIDUAL SCHOOLS: Calumns 1-7 and Columns 9-10

SCHOOLS IN ONE SCHOOL DISTRICT (SHARED SERVICES): Columans 1-10 and ltom b, Line 1

SCHCOL CISTRICTS: Columns 1-10 and ltom Sb, Line 1

LIBRARY CUTLETS'ERANCHES Colurns 1-7 and Column 11

LIBRARY QUTLETS'ERANCHES IN ONZ LIBRARY SYSTEM (SHARED SERVICES): Columrns 1<7, Column 17, ard llom 9b, Line 2
LIBRARY SYSTEMS: Colurreys 1=7, Column 14, and liem ab, Line 2
CONSORTIA {after comploting a weekshoo! of workshaol entry for each momber entity as necded): Columns 1-2, Column 12, and llem 80, Line 3
Flease refer 8 e Farm 471 Instructinns for speadic informascn on each Item in tha worksheet.
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Entity Num _ Applicant’s Fomm

Cortact Porscn Phone Numbes
HBlock £ D t Funding R
instruclions: Uzo one Block 5 pago fev EACH sovea (Funding Roguos! Numiar) Block 3, page of
for which you e raguesting discour=. Mabo as many cuges of s page a3
readed, and nurbey the cormainted pages 6 assure Nal thay are Al procassne oomecty. [ FRN — e
71 B pearviad b srtrmieia e taet

If (his s 3 GAcald Funding Request {0.5., of a1 FRN thatis net yot approved, under sl

hd ole. ), chock this box and erter the cagnal FRN ir the space provwded:
" Category of Sorvice { orly ONE categery shouk be checked) 23 Caiculations
" PRIORITY 1 PRICRITY 2 A Marthly charges {Iols) amont pof mant Lf Senios)
Telsoremicotons ol Corvacians O Tun Base

Saracn Meleeananon t 595 4 Lg

I ' A . g,uvc Hﬂ’:t:‘-\h{ﬁ of ena

12 Fomm 470 Application Number
S299%c000S 66345

13 SPIN - Sorvice Provider idontification Number

I 43 032501 C. Esgtin monnly cre-gscourt ameunt. (A minus B)
14 Service Providor Name | 5;(3 Ly sz

MOQ’VHE'&N Na“ erb&*dD D. Nurter of rrorchs servce provded i fundng yeur i 2-

e O ; N . . At pro-daccant. srmurt. for chobbe | wammageoes |
_@/@2‘\"0(«2 MU\E l_.l—L, (“:O)W ‘ B b ?.s e O 0.

B, row much of Fo et 0 An reiagiie?

©0-+»00

Recurring Chages

Chock ™5 box If this Funcing Regquest i for nar-coatracted F. on-rocuTTrY charges
158 umﬂad wmh(m:e'm i Aot ne
1 =
* ‘MA18P 090206* 150 |4 il
T i ety | | O Pt o et s bt
velalie 2 % eigpiie el Iy 1 0o N34S SowcTy POM Ta 1008 WVander) F
154 X "«-thll"dﬁ:.xwhw an “ovl \QO\VKN'AL é o oo
g ye. .’::50‘ :::\.q::‘ﬂ:::w m FWNQ -
A 5o, priwate Pud FRN fevwy mm/\‘ th
163 Bsting A i (09, bied irlephone numbor)
Voul. INOWIDNAL BALLING NUMAsR
160 Chack hs box 4 here are mutpie Bding Acourt Nurders and allich » H.ARUA elipidie pre-0s00un: 3Mount kv Ror-reauTng e
$51 ot swmbers 1o Ovs {F mrann G)
Vmuo;‘ - G Dale {mmutyyyy!
Taaset 08 Fory 873 64!
v o |/3 ofz00b O-00
48  Contract Award Date [mmiddiyyyy) o‘L/l Dﬂo ob 1. Yeta! furting yuar pro-dscont ameunt (£ « H}
Service Start Date immid3'nyyy) (
" 036 (flooq_| § | o35 -00
202 Senvica En¢ Date (ravadyyyy) ] J. Dscoure o Bock & Viorsheet \’012 Do NT
: 2
Contract Expiration Date = | K. Fungng Commiment Regues! (12 J)
200 (vrddiypy) 0 b/‘; ofiott
/: TSNS CALLOLNET) ADK Moo
3l Description of This Servica: Aftachmont
You MIUST alach 5 Gesirolon of e serven, Iy ol g

Prey
AN aciirer nane, Muace and mddel number Youmus mrymwum
ey § Ta Nisd acecwn hat melipie rumhees Ll ' deacrplon wib a Atlecdhrman: Namite®,

o0 raie tdrbel f3sace Seoniod
A, 7 U sonvica I3 s2o-speailc (providal o ore sin .
22 Entiy/Entities Rocaiving This Service: (. shared By CTers), 55! the Lty Names of \
e ¢ . the anity rom Bock & mentang T seraon \‘ o U’.Q et\‘ t m-&

b. F the sensce is shared Dy 0F ov2ias 07 3 Blsce 4
wovkahor!, Kyl e wodkateel e’ (e g, 1 \

,_,/
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D net writs In this area

Entity Numb Applicant's Form Idenlifier

W

Contact Person Phone N

Block 6: Certifications and Signature

24 1 cortfy that tha rnlities listed i Block 4 of this applicaton am dligdia for suppon bocauss thay an: (Chock one of bath.)

1

a schools urder the staulory cefiritions of elemaniary and secondary scheds lound in the No Child Left Eohind Act of 2001, 20 U.S.C.
Secs. T801(18) and {33), that co not cporate os for peofit businoszos and do net have ondewmonts oxcoodng $50 milion: and/or

b Iearies or Sbrary consortia cligtie %or assistarce from a State Abeary admnistrative agency urder tho Litrary Senices and Tochnology
Act ¢f 1593 thal 6o not oporatn 835 for-peolil BusTosses ard whoso budgets a corplotely separate from any scheols, includng, but not
limited to, elementary, seccndary schools, colleges, or universitios.

25 1 certfy that the enbly | represent of the entties hlnc onms upplca’.nnhnvo mmacce's. scanmcyor through this peegram, 1o all of tha
FOSOUICOS, ITILING COMPLLans, iraming, soity ), 80 Y 10 uSo tha SenCos
pachased effecthvely. | recognize that some of the farementioned resources are nat cligie for suppod 1 o:r.tf that the entities | regresenl of
o eatzins Istod an this agpication have securned accoss 1o al of tho ressarcos 16 pay the dscounted ehargos foe olgiblo seevicns tom funds lo
which acoess has baen saowed in the current fanding year. I certify thal the 2diked Entity wil pay the nan-ciscount portion of the cost of the goods
and $00viCns 10 tha senico provider(s)

a  Tolalfuncing yoar pro-Ciscount amount on this Form 471
(Add the entries from lioms 231 on all Block 5 O L Funding R i)

b ol funcirg comeitment request amcunt oo this Fom 471
(A3 the entries froen Lems 23K on all Block § Disoount Funding Requests.)

¢ 1ol applicnt non.cisooun! share
(Sublract ltem 25b from llors 25a.)

Talal budgeted not cligiia for E-mte support

WA 5\1@«-1..0 (owne#\ 1 oW RennonlE ;WS" Y
Teotal Lr y foe tho app paxy tho nor-diseount shard of the

©  sendces requesiod on s applization AND 10 SO0 ACCOSS L0 U (ESOUGes
rocossary 10 make elfectivo use of the ¢ 15, (Add lloms 25¢ and 254.)

‘ Chock 1hs Box ¥ you a0 rooerving ary of the funds in ltern 250 dinoctly fiom a sorvioo grovider Bs1oc on any of tho Forms 474 filed by this
Biled Entity for this funding year, or ¥ a service peovider lsiod an any of the Forms 471 fled by this Biled Entity for ths funding yoar asssnd
you in locating funds in Reen 250,

)Llouwymmmmo schocts and Bbearios of libeary consodtin Eslod in Block 4 of this applicaticn ac covored by tochnclogy plans that are writion,
thal cover all 12 months cf tha funding year, and that have been or will be appeoved by a state or other autharzed body, snd an SLD-curtfied
tnchnalngy plan Apgrovar, pricr 1 tha commoncomont of seaicn. Tha plars wero wiitlen at the follawing lovels)

a an individual lechnology plan foe using the seervicas requestod in this application. andfor
b)(mgbcﬂowl tochinclogy plan(s) for using the SONAees raculsted in TS appicanon; of
< 0 lecmology plan needed; applying for Lasic loca!, celluter, PCS, andivr fong Gistanos telophons sunvice andior weico mal ooly.

27 1 centfy (hat | posted my Foem 470 ane (¢ apphcabh) made my RFP avaiable for at loast 20 days bolore considering al bids rocoived ang sclecting
a servica proder, | cority that gl bids sud worg Y a3 and Ihe mast cost-alloctia senice ollomg was seleded, wih pooe
bomg tho primary faztor consdared, and is he mest cosl ol means of 9 Jomal noods and gy pRIn goals,

287\ 1 contfy that the entity respensible for selecting Lhe senvice provider(s) has reviewed all applicatie FCC, stalo, and local peocunmarticompatitive

ecding requirements and that the enlity or enties lislod on this application have complicd with them.,

zsvclcom‘ylnntnwviwsho ppEcant parch ot 18 providod by 47 U.S,C. Soc 254 wil bo Laac solely for educntional purposes and wil
o1 0 w0l resdd, or ransfemed In considerabon for maney of any other thing of value, except as permtted by e Commission's ruks at 47
CF.R. Soc. 54.500(k), Adcibonaly, | conty that tho Bisled Ently has ot cocoived anything of vakio of a promiso of anything of value, ohar than
servdoes ard equipment reguested under Nk form, from Lhe service provider(s), of any repeesentative ar agert therec! or any consstiant in
connaction with Ihis foqes? 150 SoNiCHs,

30 <1 condy that 1 and the aatiylies) | repeesart hive coenplied with all program rikes and | acknowledgo hat tailure to 60 £0 enay rosut in donial of

discount f g andlor 10! f g comy There are signed cantracts covenng a1 af the serdees listed on this Form 471
0XCOPLI6r TIHS SLOVIES GraViEed UNCEr NOM-CEATIACted 1aifled o MerT-o-enT arangerents. | aamo;o nat faikro 1o comply with
program rues couid rosul i civl of eriminal g ticn by the appropeiato Law ond R
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B0 notwrks bn his area

Entity Number Applicant's Form Iduntifier
Contact Person Phone Number

3 | acknowledge that ho discount lvel used for shared senvices is conditicnal, for fuluro years, Lpen ensuring thal the most dsadvanlagec schools
ond Bbrares that are treated ns shating In the sendce, reccive on npgeopnata share of benelits from thoso sorvices.

32* I corsfy that | will rotan roquired documants foe a ponod of Al loast fhvo yoars after tho last day of servize dotvered. | cortify that vl etain a8
docummets necessiey 1o demonsiate compliarce with the wtatute #nd Commisson rules u.-ervm Uw awﬁ:sbon fee, pt of, and delvery of

SNNASes recaiving schoals and ibmsies dsoounts, and that ¢ audited, | will make suzh d tothe A | ackraowiodge et |
may be audted p o parscipation in the is and Straries program.
33 1 cartfy that | am authenzed to ordor tel ications and cthor supporied sordoos for tho olgitlo ontty(ios) listod en this npplicaticn. | cortfy

@t | am Butherzoc 1 submit this roquost on bahalf of the aligivds entiy(55) Esind on this applcation, that I have examined INs requust, tat all of
tho infermation on this form & true and cormect to tho best of my knawledgo, that the entitios that are recivig dscounts pursuant 1o this application
Fuan complind with the toms, Sondiseans and purposes of the program, hat oo kckbacks were pad ta anpone and that faise stalerments on this
form can be purished by fine o ‘arfeiture under the Communications Act, 47 U.S.C. Sees. 502, S03(b), o fne ofimpascamont uader Tite 13 of the
Unted Saates Codo, 18 U.S.C. Sos 1001 and civil victations of Iho False Claims At

34 f Tacknewlodge that FCC nios peovico that portons who ko booa convictnd of eximinal violatiaons of hold cvlly linblo for cortaln acts arising from
Mrpnmupulmm lhoscnnols nnd IEcnres support mechanism are subject to suspension and debsanree froem the program, | wil sslitute
3 10 b i d. and will rosly USAC should | bo informod of becoma saara Ikat lormyolmnm.nes ksled on this
SpPECAtON, Of MYy Perscn nsscanied in any way with my entity and/cr the enbities hsted on this appiication, is corvicied of a cimaal vislalion of
hekd ciilly Ratle for 0623 aring from Uheir garticiaation in tho schodcls and kvanes supped mecharism,

35* 1 eertfy thatif any of 1he Funding Requests on s Foem 471 are for discounts for products of sonicss that oontain both eligdie and heligiic
components, thal | have allocatod tho cost of tho cortmcl Lo oligio 2nd nolgibk vis a5 required by the Commission's ruls aL47CFR
Sec. S4.504{001), (2).

M% 1 cartfy that this funcing request dees net constitute a request for internal connectons semvices, oxoop! basic may services, in viclation of
o Commission roquiconaent thal ohghio onizios 800 nol oligbl foe such SUpPot Moo than twMen every fve funding years beginning with Fundrg
Yoar 2005 o5 roquined by the Commission's rulos at 47 C.F.R. Soc. 54.50€(c).

¥ I cortfy that the non-discount poction of tho costs for elgible sorvices will not be paid by the seevice peovidor. The peo=dsccunt cosls ol eigible
S0nGo0s feaunod on this Form 474 are nol of any m0bates o¢ ciscounts oerod by tho servico provider. | acknandedge that, for the purpose of s
rule, the pradision, by the praider af a supperiec senice, of fron services or products urvelated %o the supported sendce of product corstitules a
robato of some of all of the cosl of the suppoited Soevicos,

kT §gnatm of authorized porson ¥ Datn
& Prinled name of authosizod person

PERoN Rotner2eD © »se PN
4 Tille or position of authorized person

o=

Slrect Address, P.O. Box, or Route Numbaer

42a ‘_,>

Cltv
State Zip Code
an Teleph of authorized person Cxt 42¢ Fax numbor of authorized peraon

420 E-mad addross of suthorized person

Name of authorized person’s employer

YOouR Stcel— DSTR SV

420
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The Americans with Disabllites Act, the Individuals with Disabilities Education Act and the Rehnbilitation Act may Imposo obligations on
ontilies 1o make tho sorvices purchased with theso ¢& 25 nccassible 1o and usable by poople with disabilities.

NOTICE: Section 54 504 of tha Foderal Comemuni w Comm 's nilas dres all schools and liteariss cededing soevicos that are eligdie for and secking
Lniversal seovice ciscounts ta fie this Services Ordered and Cotificaten Fomn (FCC Foem 471) with the Univeranl Service Adminiztior, 47 C.F.RE 51,504,
The colection of inforation stems fom the Commission's autharty undor Soction 254 of the Commurications At of 1934, 35 anwndod, 4TU.S.C. § 254 The
catn i tha repaet will b wzed 1o eraura that schoals and lbenios comply with the compettive Lidding roguroment contained in 47C.FR. § 64.504, Al schocls
A MAANES PRACAING 10 GICE! SONIOHS eligidto 101 LONIrsal SONICo discounts must filo this form thomsaives of s parl of 3 oo,

An aguucy 1Py Pk CONGUCE OF SPONSOn, and 8 porson is nol requited % spond ta, a coliection of Information unless it Cisplays o currontly valid OME contrel
numbar.

The FCC 3 au'hoﬂzod uncer the Commurnecations Act of 1934, 5 nmended, 10 colect Ihe Information wo request in ils form, W will use the nformiation you
% har approvieg this appscalion is in tho publiz intorast. If wo bolave there may be a viclation of a polenial vielation of any applcabla
mwo fosuelicn N oF ordor, your Applcation may be refemed Lo the Fodenl, stale, o local spenty responstis fof invesigaing, proseoutng, enforcng. o
implementng the statute, rule, rogulation or order, In certain cases, the Fomsation i your applicaton may be dscesed to the Depdriment of Justic of a coun
of adudicatve body when (a) the FCC; or (b) any emplayee of the: FCC; or {c) the United States Governmant is 0 party of n procoosding baforo tho body or has
an interest in the proosedryg. In addtion, W with he C ications At of 1034, FCO roguiadens nnd arcers, the Freedom of Infeemation Azt 5
U.5.C. § 552, or aher applicablo law, infomason provided in of submitiod with this form of in rosporso o subsoquont mquios may be disclosad 12 e publc.

INyou ¢wd & pul ¢ dobl 1o tho Fodorsl gevemmort, tha infomation you provide may also be disciosed to tho Depammont of tha Treasury Financal
Nanageren: Senvice, other Federal agencies and'or your employur to offsol your 3alary, IRS tax refund cof ather payments to collect thal dobt. Thoe FCC moy
Ao peovica the Irlmnaw o thoso agoncins Ticogh the matching of compater receeds when authorized.

I you €0 net provide 1o omaton wo request on tha fom, the FCC may deday pr of your Appication of May fum your applicaton without acthon.
Tho farogcing Notcn IS roguinod by the Paperacek Recuction Act of 1995, Pub. L. No. 10410, 44 U.S.C. § 3501, ol suq,

Public tepceting burden for this caliodion of informaticn is ostmatod 10 average 4 hours per resp , including tha timo for seviowing instnuctions, scarching
existing data saurces, gathering ard mantaning the data needed, comphtng. ad reviewing the cxliecton of infcrmatian. Serd commerts reganing this
burdon osmato o ary other aspect of this colocson of information, ingudng suggessons for reduaing the roperting burden 1o tho Fodoral Cemmunications
Cemmasicn, Performance Evaluation and Records Managemanl, Vashingten, OC 20554,

Please submit this form to:

SLD-Form 471
P.O. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Raturn Receipt Requested, mail this form
to:

SLD Forms

ATTN: SLD Form 471

3833 Greenway Drive

Lawrence, Kansas 66046

(888) 203-8100
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